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June 23, 2014

BY HAND

Ms. Marlene H. Dortch

Office of the Secretary

Federal Communications Commission
445 12™ Street. SW

Room TW-A325

Washington, DC 20554

Re: WC Docket No. 10-90: Form 481 - Annual Reporting Requirements for High-Cost and Low
Income Recipients

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission’s rules,
enclosed is the Form 481 Annual Reporting Requirements and Certifications for Ace Telephone
Company of Michigan, Inc., whose Study Area Codes are 310704, 310777, 310669 and 310692.
Ace Telephone Company of Michigan, Inc. is a state-designated ETC, and as such, is submitting to
the Commission information from FCC Form 481.

This filing contains public information.

A separate “trade secret” filing pursuant to 47 C.F.R. §0.459 - Requests that materials or
information submitted to the Commission be withheld from public inspection was also made.

Should you have any questions, please contact me via e-mail at csweet@acecomgroup.com or by
phone at 507/896-6211.

Sincerely,

Cynthia Sweet Na. of Copias recd_U 4|
Controller List ARCDE

Enclosures

207 East Cedar - P.O. Box 360 - Houston Minnesota 55943-0360
Telephone (507)896-3192  Fax (507)896-2149



FCC Form 481 ;
FCC Form 481 - Carrler Annual Reporting OMB Control No, 3060-0986/OME Control No. 3060-0819

: Data Collection Form oy 2013

Page 1

<010> Study Area Code 210704
<015> Study Area Name AUE TEL OF MICHIGAN Ileca“ed & |||!H60t9d
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Cibls: duae

JUN Z5 7014

<035> Contact Telephone Number: 5078966211 et .
Number of the person identitied in data line <030>

FCC Maii Room

<039> Contact Email Address:
Emall of the person identitied in data line <030> EOWEALVREACOMGY CUp ., COM

54,313 54.422
Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required Ileguind
(check box when complete)
<100> Service Quality Improvement Reporting {compilete alfoched worksheet) N\\
<200> Qutage Reporting (voice) (complete attached worksheet) v v

<210> -- check box if no outages to report
<300> Unfulfilled Service Requests (voice) | 0 l

<310> Detail on Attempts (voice)

«320> Unfulfilled Service Requests (broadband) | o |

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fined skl

<420> Mobile

<430> Number of Complaints per 1,000 customers {broadband}

<440> Fixed 0.9

<450> Moblle |00

<5pp> Service Quality Standards & Consumer Protection Rules Compliance (check to indlicate certificotion)

310704W1510. pat

<510> {ottoched descriptive document)

<600> Functionality in Emergency Situations {check to indicate certificotion)
A1070MMIGL0. pdf

l NN

|{artach descriptive document)
NN

(otinch descriptive docurment)

L v v 1
L v v 1
v v

<
L

<
L]

<610>

<700> Company Price Offerings (voice) {complete oftached worksheet)

<710> Company Price Offerings (broadband) feomplete attathed worksheet) '

<800> Operating Companies and Affiliates {complate aitoched worksheet) v

<900> Tribal Land Offerings (Y/N)? O {if yes, complete ottached worksheet) “\:\\,

<1000> Voice Services Rate Comparability (check to indcate certification) v ‘\\:\\
3110704MI1010.paf

<1010> it [T

<1100> Terrestrial Backhaul (Y/N)? @ O {if not, check to indicate certification) :mm

<1110> (complete attached worksheet]) —M\

<1200> Terms and Condition for Lifeline Customers fcomplete attached worksheet]

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> feheck to indicote certification)
<2005> (complete attached worksheet]
Rate of Return Carriers, Proceed to ROR Additiona atio orishes
<3000> {cheek ta indicate certification)
<3005> {compiete attoched worksheet)

e LN
I 5NN




Page 2

(100) Service Quality Improvement Reporting

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0M8 Control No. 3060-0819
July 2013
<010> Study Area Code 310704
<015> Study Area Name ACE TEL OF MICHIGAY
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Cynthis Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078985221 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  csweec¢acscemgroup.com
<110> Has your company received its ETC certification from the FCC? (yes/no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S
<111> year plan" filed with the FCC? {yes/no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line 112> delineating the status of your company's existing §
54.202(a) "S year plan" on file with the FCC, as it relates to your provision of
voice telephony service. 31070:MI112. pat
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). If your company isa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
“ Name of Attached Document
Please check these boxes below to confirm that the attached documents{s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received
- <115> How (USF) was used to improve service quality p—
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.

Page 2




Page 3

(200) Service Outage Reporting {Voice)

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013
<010> _ Study Area Code 3.0704
<015> Study Area Name ACE TEL OF MICHIGRN
<020> Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - ber of p identified in data line <030> 5078266211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  csweei?acecomaroup.com
<220> 23> cbl> <h2> <h3> <b4> <c1> <c2> <d> <g> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
C s (Yes /No) all that apply) {Yes / No) futi Procedures

Page 3
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(700} Price Offerings including Voice Rate Data FCC Form 481 : 7
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code 310704
<015>  Study Area Name ACE TEL OF MICHIGRN
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Teleph Number - Number of p identified in data line <030> 5075965211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> _ cswestasceccmgroup cem
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703> <«l> <a2> <ad> <bi> <b2> <b3> <b4> <b5> <>
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feeg
S

Page &
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(710} Broadband Price Offerings FCC Form 481
Data Collection Form OME Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 320704
<015>  Study Area Name ACE TEL OF MICHIGAM
<020> _ Program Year 2018
<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035>  Contact Telephone Number - Number of person identified in data line <030> suisdoeany e,
<039> Contact Email Address - Email Address of person identified in data line <030> csweet@acecongrous . con
<711> <al> <al> <hl> <hZ> <dl> <d2> <d3» <dd>
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees {Mbps) _|Upload Speed (Mbps) (GB) Limit Reached {select }

ao-attachad
T N

ToatTtoroTT

aak
L1

Page 5




Page 6
(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

<010> Study Area Code 310704

<015>  Study Area Name _ACE TEL CF NICHIGEN

<020> _ Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Cynzhia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078568211 exz.
<039>  Contact Email Address - Email Address of person identified in data line <030>  cswzet2acecomaroup.cen

<810> Reporting Carrier Ace Telephone Company of Michi Inc
<B11> HOIg*_I'IECOPnp.rw Ace Telephone Association
<812> Operating Company Rce Telephone Cowpany of Michigan, Inc.
<813> <al> <al> <ad>
Affiliates SAC Doing Business As Company or Brand Designation

-- See aftached worksheet --

Page6




Page 7

(900} Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0OMB Control No. 3060-0819
July 2013 j
<010> Study Area Code 310708
<015> Study Area Name ACE TEL OF MICHIGAN
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Cynthiz Svaet
<035> Contact Telephone Number - Number of persan identified in data line <030> ~ 5078366211 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  csweetzacecongroup.com
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§54.313(a)(9) includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements,

Name of Attached Document

Select
(Yes,No,
NA)

AR

Page 7
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Page 8

(1100) No Terrestrial Backhaul Reporting

FCC Form 481
Data Collection Ful‘l'l'l

OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data Cvpthia Swest
<035> Contact Telephone Number - Number of person identified in data line <030>  so7e9ss211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

310704

ACE TEL OF MICHIGAN
2015

cEWaet &C!GW . Con

Please check this box to confirm no terrestrial backhaul D
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)

Page 8




Page 9

{1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July2013 . - :

<010> Study Area Code 310704

<015> Study Area Name ACE_TEL J7 MICHIGAN

<020> Program Year 2038

<030> Contact Name - Person USAC should contact regarding this data cynthin swest

<035> Contact Telephone Number - Number of person identified in data line <030>  sovss66211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cawesz®acecongroup.con

310704MI1200.pd2

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice !
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, |

<1223> Additional charges for toll calls, and rates for each such plan. I

Page S



Page 10

{2000} Price Cap Carrier Additional Documentation

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Catriers - July 2013

<010> _ Study Area Code 310704
<015> Study Area Name ACE TEL OF MICKIGAN
<020> _Program Year 2013
_<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Cantact Telephone Number - Number of person identified in data line <030> 5078966211 exc.

<039> Contact Emall Address - Email Address of p identified in data line <030>

cswget#acecomaroup.con

CHECK the boxes below to nmmmplm as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to uﬁsﬂ access charge reductions, and Connect America Phase il
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting

<2010> 2nd Year Certification {47 CFR § 54.313(b){1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2}}
Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a))
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

00 0 oo M

<2016> Certification Support Used to Build Broadband
Connect America Phase |l Reporting {47 CFR § 54.313(e))

<2017> 3rd year Broadband Service Certification

<2018> 5th year Broadband Service Certification

<2019> Intérim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information D
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase !l support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

Page 10
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Page 11

(3000) Rate Of Retwrn Carrier Additional Documentation FCC Form 481

Data Collection Forr OMB Control No. 3060-0985/0ME Control No. 3060.0819
July 2013

<010> Study Ares Code 310704
<015>  Study Ares Name TEL MICHIGAY
020> Program Year 20135

<030> _ Contact Name - Person USAC should contact cegarding this data __Cynthia Sweet
<035>  Contact T Number - Number of n identified in data line <030> 7
<033> _ Contact Emall Address - Email Address of person identified in data line <030=

Som

CHECK the boxes below to note compliance on its five year service quality plan {pursuant to 47 CFR § 54.202{a)) and, for p y held carriers, i i weith the financial reporting £ set forth in 47

L] q

CFR §54.313{){2). | Furthar certify that the information reported on this form and in the documents attached below is accurate.

{3010} Progress Reporton § Year Plan
Milestone Certification {47 CFR § S4313{R (110}

Name of Attached Documant Listing Required Information

Please check this box o confirm that the attached document(s), on ine 3012 tains the required inf jon p ]
(3011) § 54313 {7)(1)(i), the carrier shall provide tha number, names, and of ity anchor instituions 1o which began (|
providing access to broadband service in the preceding calendar year.

13012) Community Anchor Institutions 47 CFR § 54.323(f(aNil)

Name of Attached © Usting Required Inf
(3013} s your company & Privately Held ROR Carvier {47 CFR § 52.313(f)(2)} (Yes/No)
(3014)  If yes, does your company file the RUS annual repart (Yes/Na)
Please check these baxes to confirm that the k t(s). on line 3017, contains the required inft 3 w;s«zmmz:mm
{3015) Electronic copy of their annual RUS reports [Operating Report for
{3018) D (s) for Balance Sheet, | Stal and St of Cash Flows E
(3017} I the response is yes on line 3014, attach your company's RUS annual
report and 3l required documentation
Narme of Altsched Document Listng Required Imformation
(3018)  If the response is no on line 3014, Is your company audited? (Yes/No) @Q
liﬂnmmmh\mun fine 3018, phmmmuhumm
conflrm your , on fine 3026 w!S‘JBtﬂm.
3018)  Either » copy of their audited finencisl or {2} a financial report in 3 format comparable 1o RUS Operating Report for Telecommunications
(30z0) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows EJ
(3021)  Management letter issued by the independent certified public that perf the s financial audit v |
If the response is line 3018, please the boxes below
1o confirm your sul mum%unlﬁmmwinsuﬂkzl
contalng:
(3022)  Copy of their financial statement which has been subject to review by an D
mdependent certified public accountant; or 2) 3 financial report in 2
format comparable to RUS O ing Report for rth
Borrowers,
(3023) Underlying information subjected 1o 8 review by an independent certified D
public sccountant
(3024} derhying inf to an officer certifi
(3025) P tis) for Balance Sheet, In Sta and of
310704MI3026.pdf
(3026) Atach the listing required infi

Nome of od O Tisting T [ i T

Fage 11



Page 12

Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0812
July 2013
<010>  Study Area Code 310704
<015>  Study Area Name ACE TEL OF MICHIGAN
<020> Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035>  Contact Telept Nurnber - ber of person Identified In data line <030> 5078366211 oxi,

<03%> Contact Emall Address - Emall Address of person Identified In data line <030>  coweeLbacecomgroup. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Reciplents

*mﬂfylhﬂlmmnﬁhuoﬂh porting carrier; my ibllities Include ensuring the accuracy of the annual reporting req for unk | service supp
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.
Iname of Re_portlng Carrler: ACE TEL DF MICHIGAN
ture of Authorized Officer:  CERTIFIED ONLINE Date 96/32/2014
nted of horized Officer: Todd Rocslex
tle or position of Authorized Officer; CEC
relept ber of Authorized Officer: 5078966202 ext.
Jstudy Area Code of Reporting Carrier: 310704 Filing Due Date for this form; 07/01/2014
Persuns willlully making falte statements on this form can be punished by fine or i under the C aliovs Act of 1934, 47 U.S.C. §5 502, 503(b), or fine or impriscnment
wnder Tile 18 of the United States Code, 18 US.C. § 1004,

Page 12



Page 13

Certification - Agent f Carrler : FCC Form 481
Data Collection Form OMB Contrel Mo. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code 3140704
<015>  Study Area Name ACE TEL OF MICHIGAN
020>  Program Year 2015
<030> Contact Nama - Person USAC should contact regarding this data Cynthia Sweot
<035> Contact Telephone Number - ber of person identified in data line <030> 5078966211 exi.

<039> Contact Email Address - Email Address of person identified in datn line <030>  crweeLwacocomgroup. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

’ ( of Ageal) Is suthorizad to submit the Information reporied on behalf of the reporting carrier. |
also certify that | am an officer of the reporting fer; my responsibllities include ensuring the accuracy of the annual data reporti Jul provided to RN
lagent; and, to the best of my knowledge, the reports and data p d to the authorized agent Is B ha

Flliing Due Date for this form:

Persons willfully making lalse statements on this form can be punished by fine or forfeiture under the C: ions Act of 1934, 47 UL.S.C. §5 502, 503(b), or fine or imprisonment
under Title 18 of Uhe United States Code, 1B ULSC § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorlzed to submit the annual reports for unk I servi PF iplents on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrler; and, to the best of my b ledge, the inf ep 4 herein Is accurate.

Flling Due Date for this form:

Persons wilthully making false statervents on this form can be punished by fine or forfeliure under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 US.C § 1001

Page 13
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(700} Price Offerings including Volca Rate Data

{ FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Controf No. 3060-0819
July 2013
<010> _ Study Area Code 310704
<015> Study Area Name ACE TEL OF MICHIGAM
<020> Program Year 2018
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Swest
<035> Contact Telephone Number - Number of person identified in data line <030> 50789266211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> _ csweetsacecomgroup.cen
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703>
|
<al> <al> <al> <h1> <h2> _<b3> <bd> <h5> >
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fees
MI Buckley FR 21.18 0.9 6.0 0.0 21.:5
nY Copemish FR 21.15 0.9 0.0 0.0 21.18
MI Hoxey'Vi].lE R 21.15 a.0 0.0 0.9 21.15
o Mesick = 21.15 0.9 0.0 0.0 21.3%
w1 South Boardman Fx 21.15 0.0 0.¢c 0.0 21.15




{710) Broadband Price Offerings

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 2060-0819
July 2013

<010>  Study Area Code 310704

<015>  Study Area Name ACE TEL OF MICKIGEN

<020> Program Year 2013

<030> Contact Name - Person USAC should contact regarding this data Cynthia Swoet

<035> _Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> csweetFacecomgroup.con

<711> <al> €a2> <bl> <h2> <> <di> - <d2> <d3> <d4>

; a , i Usage Allowance | Ysage Allowance
ge (ILEC) Residential State Regulated Total Rates Btudh:nddsam:: roadband Service g P
Rate Fees and Fees Download Speed ||)pi0ad Speed (Mbps)| (GB) o
(mbps) When Limit Reached {select}
M Buckley 24.95 0.0 5o §% b33 8.0 Other, no limit on usage allowance
. Buckley 39.98 0.0 35.98 e 1.0 0.0 Octher. nc limit on usage allicwvarce
I Buckley 59,95 5ie 59.95 P 3.0 0.0 Ocher, no lirmit usage allewancs
Other, nc limit usage allcwance
MI Buckiey 34.95 0.0 34,95 6.0 1.0 ¢.0 N
Copemi other, no Iiric 2 i1 <!
NI g 24.95 0.0 24.95 1.0 £.512 e.0 £ DO ANNCRRRTE Trente
ML Copemish 5o 0.0 39.95 £ i 1.8 a6 Other, re Limit usage allowance
"t Copemish £9.95 0.0 T $iice 1.6 s Other, no liTit usage allowance
Mz Copemish —— oot e i 58 ot Dther, no l:imit usage allowance
M1 Hoxsyville 24.55 0.0 24.98 3 4 0.812 2o Cther, 2o lomit usage allcwance
M1 Hoxeyville 39.95 00 TR 2.0 P 0.0 Octher, no lairit usege allowance
Mt Hoxeyville 59.95 0.0 b b 20,0 5% B Other, no limit on usage allowance
MI Hoxeyville 498 0.0 S .0 1.0 0.0 Other, no l:mit o= usage allowance
™ = TR » -

MI Meeic 2¢.98 0.0 B4 .98 _— 0.812 0.0 Ocher, no lirti: on usage allcwanca
M1 Mesick 35.98 0.0 39,95 4.0 v 5 Other, no 1limit on usage Allowancs
M1 Mesick Soes 0.0 _ U0 3.0 0.0 Cther, no l:imit on usage allowence
MI Mesick 24,958 0.0 14.9% &t 1.0 0.0 Other, no limit on usege allownace
WI South Boardman 24.95 0.0 54,98 1.0 0.512 0.0 Other, no limit on usage allownace
M1 South Boardman 39.98 0.0 4.5k T 1.0 0.0 Other, no liwit on usage allownace
NT South Boardman - PP - — 506 050 Other, oo lixi:z cn usage allowmace
MI South Boardman 34.9% 0.0 34,95 6.0 1.0 0.0 Other, no limit or usage allownace




{800) Operating Companies

FCCForm 481 ¥
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0815
July 2013
<010> Study Area Code 310704
<015>  Study Ares Name ACE TEL OF MICHIGNT
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Gweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<039> _Contact Email Address - Email Address of person identified in data line <030> _ cswset2acecorgroup con
<B10> Reporting Carrier Ace Telephone Conpany of Michigar, Inc
<B11> Holding Company Aca Telephons Association
<812> Operating Company Ace Telephone Company of Michigan, Inc.
<813> <al> <al> <a3>
Affiliates SAC Doing Busi As Company or Brand Designation
Ace Telephone Association 361346 AcenTek
Ace Telephone Association 3I514E AcenTek
Ace Telephone Company of Michigan, Inc (0ld Mission)| 210777 AcenTek
Ace Telephone Company of Michigan, Inc (Allendale) 310663 AcenTek

Ace Telephone Company of Michigan, Inc

(Drenthe) 310602

AcenTek




FCC Form 461
FCC Form 481 - Carrler Annual Reporting OMB Control No. 3060-0985/0M8 Control No. 3060-0819
Data Collection Form 2L
<010> Study Area Code 3107717
<015> Study Area Name Ace Telephone Co. of M1, Inc. (0)d Minsion)
<020> Program Year 2015
<030> Contact Name: Person USAC should contact

with questions about this data

CynLhia Swecl

<03s5>

Contact Telephone Number:

Number of the person identified in data line <030>

SNTROER21Y AXE.

<039> Contact Emall Address:
Email ot the person identitied in data line <030> COwaaLAREESOMITOUE . CON
54,313 54.422
Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required Required
{check bax when complete)
<100> Service Quality Improvement Reporting {complete ottached worksheet) m-\'.,\ |
<200> Qutage Reporting (voice) {complete attached worksheet] v ! v
<210> | -- check box if no outages to re | v I& &h\
<300> Unfulfllled Service Requests (voice) I o I
<310> Detail on Attempts (voice) I |R\\‘\\\
(ettach descriptive document)
| v | :
<320> Unfulfilled Service Requests (broadband) E:I [ 2
[N \;k A,
<330> Detail on Attempts (broadband) [
(attoch descriptive document)
<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 9,0 [ 7 ” v I
<420 Mobile
<430> Number of Complaints per 1,000 customers {broadband)
<440> Fixed 0.0
<450> Moblle 0.9
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to Indlcate certification) | 7 ]| 7 |
31077M1510.pot
<510> (ottached descriplive document) I v " L4 I
<600> Functionality in Emergency Situations {check to Indicote certification) i v ]l v |
310777M1610. pdf
et 1]
<610>
<700> Company Price Of-ferlngs {voice) feompiete attached worksheet)
<710> Company Price Offerings (broadband) {complete ottached worksheet)
<800> Operating Companies and Affiliates feomplete attached worksheet]
<900> Tribal Land Offerings {Y/N)? {if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability (check to indicate certification)
310777MI1010. paf
<1010> (atroch descriptive document)
<1100> Terrestrial Backhaul (Y/N)? @ O (if not, check to indlicate certification) m
<1110> (complete ottoched worksheet] \
<1200> Terms and Condition for Lifeline Customers fcomplete attached workshest)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> {check to indicote certification)

<2005> ({complete ottached worksheet]
Rate of Return Carriers, Proceed to R

<3000>

<3005>

RN

Page 1

Page 1



Page 2
(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0M8 Control No. 3060-0819
July 2013
<010> Study Area Code 310777
<015> Study Area Name Aze Telephons Co. of MI, Inc. iOld M:ssion!
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Cynthia Swaet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078956221 sx=.
<039> Contact Email Address - Email Address of person identified in data line <030>  csweersscecengroup.com
<110> Has your company received its ETC certification from the FCC? {yes/no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan” filed with the FCC? (yes/no) O Q
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) 'S year plan"” on file with the FCC, as it relates to your provision of
volce telephony service. 310777411132 pdf
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). f your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service,
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received
E—
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118>

Provide an explanation of network improvement targets not met
in the prior calendar year.

Page 2




Page 3
(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 310777
<015>  Study Area Name Ace Telephone Co. of I, Inc. (91d Miss:ior)
<020>  Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweet
__<035> _Contact Telephone Number - Number of person identified in data line <030> 5078968211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  csweec%acecomyroup.com
<220> <a> <bl> <hZ> <h3> <ba> <rl> <c2> <d> <g> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage | Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customars {Yes / No) all that apply) {Yes / No) Resolution Procedures

Page 3
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(700) Price Offerings including Voice Rate Data

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
: July 2013 ; ;
<010>  Study Area Code 310777
<015>  Study Area Name Ace Telephones Co. of MI, Inc. (0ld Mission)
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data ___ Cynthia Swaet
<035> _Contact Telephone Number - Number of p identified in data line <030> 5078956211 ext.
<039> _Contact Emall Address - Emall Address of person identified in data line <030>  cswestaacecergroup. sem
<701> Residential Local Service Charge Effective Date 2/1/2014
<702> Single State-wide Residential Local Service Charge
<703> <al> <a>» <al» <bl> <b2> <b3> <bd> <b5> <c>
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee

Paged
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(710} Broadband Price Offerings FCC Form 481
Data Collection Farm OMB Control No. 3060-0986 /OMB Control No. 3060-0819
July 2013 y i
<010> _ Study Area Code 320779
<015>  Study Area Name Ace Telephoae Co. of ¥I, Inc. (0ld Massion!
<D20> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> SOIISeIL) oY
<039> Contact Email Address - Email Address of person identified in data line <030> cewsetPacecongTous . CEN
<711> <al> <al> <bl> <bi> <c> <d1> <d2> <d3> <dd>
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance | Action Taken When
State Exchange {ILEC) Residential Rate Fees Total Rate and Fees tMllE.) Upload Speed {Mbps| (GB) Limit Reached {select )
Ses-atlached
worksheet
t

Page S




Page 6
(800) Operating Companies FCC Form 481
Data Collection Farm OME Control No. 3060-0986/0MB Control Na. 3060-0819
July 2013

<010>  Study Area Code 310777

<015> Study Area Name Ace Telechons Co. gf MI. Inc. (014 wission)

<020> _ Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078968211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  csweet®acec .con

<810> Reporting Carrier Ace Telephone Company of Michigan, Inc (0ld Miss:orn!

<811> Holding Company Ace Telephone Association

<B12> Operating Company Ace Teleph Cospany of Hichigan, Inc (01d Mission)

<B13> <al> <al> <a3>

Affiliates SAC

Doing Business As Company or Brand Designation

-- See attached worksh

ot —~
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(900) Tribal Lands Reporting FCC Form 481 _ ; s
Data Coliection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 310777
<015> Study Area Name Ace Telephons Co. of MI, I=c. iCld Miss:oni
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Cynthis Swaet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078266211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  csweet2acecengroup.com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document{s), on line 920,

demonstrates coordination with the Tribal government pursuant to Select
§ 54.313(a)(9) includes: (Yes,No,
NA)

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions. A, ]

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements,
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